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That  there  may  be  no  confusion  over  the  terms  septic 
and  suppurative  peritonitis  as  used  in  this  paper,  it  may  be 
well  to  state  that  it  is  conceived  that  their  aetiology  is  the 
same,  and  that  every  septic  peritonitis  would  become  sup¬ 
purative  if  time  permitted,  for  both  are  due  to  the  same 
microbe.  Many  cases  of  septic  peritonitis  are  cut  short  by 
the  power  of  the  organism  to  take  up  the  germs  and  destroy 
them.  In  other  cases  the  infection  is  so  profound  that 
death  is  produced  in  a  few  hours  from  toxaemia,  before 
there  has  been  any  collection  of  fluid  in  the  peritoneal  cavi¬ 
ty  ;  still  others  die  from  haemorrhagic  peritonitis  in  from 
twelve  to  forty-eight  or  even  seventy-two  hours,  before  the 
fluid  has  become  purulent ;  but,  when  life  is  prolonged  till 
after  seventy-two  hours,  and  sometimes  after  forty-eight 

*  Read  by  invitation  before  the  Medical  Society  of  the  State  of  New 
York  at  its  eighty-fifth  annual  meeting. 
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hours,  the  fluid  in  the  cavity  will  be  purulent.  In  the 
language  of  Senti,*  “  In  the  septic  variety  death  results 
before  the  pus  microbes  have  had  time  to  produce  their 
specific  pathogenic  effect  on  the  histological  elements  which 
are  destined  to  become  converted  into  pus-corpuscles.” 

When  quarts  and  gallons  of  pus  are  reported  as  having 
been  removed  from  the  general  peritoneal  cavity  and  re¬ 
covery  followed,  I  believe  that  the  pus  has  usually  resulted 
from  a  local  collection  which  has  ruptured  into  the  general 
cavity,  and  the  operation  has  been  done  before  sufficient 
time  had  elapsed  for  this  amount  of  pus  to  result  from  the 
septic  inflammatory  process  in  the  general  cavity.  It  is 
easy  to  understand  how  a  gallon  of  pus  which  has  been 
shut  off  from  the  general  cavity  by  inflammatory  exuda¬ 
tions  and  adhesions,  and  which  has  only  recently  ruptured 
into  the  peritoneal  cavity,  can  be  removed  and  recovery  fol¬ 
low  ;  and  it  is  not  difficult  to  comprehend  how  this  condi¬ 
tion  might  be  mistaken  for  acute  general  suppurative  peri¬ 
tonitis,  with  a  gallon  or  a  quart  of  pus  as  a  result  in  the 
cavity,  as  the  pus,  by  its  irritating  properties,  will  produce 
an  inflammation  which  would  be  misleading;  but  the  con¬ 
dition  is  quite  different  from  what  would  be  had  if  the/ws 
had  been  the  result  of  a  general  inflammation.  True,  there 
would  be  many  grave  symptoms,  but  not  that  extensive  local 
inflammation  and  fatal  toxaemia  which  would  result  from  a 
peritonitis  which  had  existed  long  enough  to  give  rise  to  so 
large  a  quantity  of  free  pus  in  the  cavity. 

Pathological  and  clinical  study,  combined  with  bacteri¬ 
ological  and  experimental  research,  has  demonstrated  con¬ 
clusively  that  by  the  time  a  general  peritonitis  has  become 
purulent  there  have  resulted  such  destructive  local  effects 
and  so  profound  a  general  infection  that  the  condition  must 
be  considered  fatal. 
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The  physiological  and  pathological  peculiarities  of  the 
peritoneal  sac  in  comparison  with  other  serous  cavities,  as 
stated  by  Hadra,*  will  explain  this  rapidly  fatal  result,  as 
“there  is  a  greater  power  of  resorption,  and  likewise  of 
secretion  and  transudation,  in  the  former,  which  is  not  only 
due  to  the  large  area  of  surface,  but  also  to  the  force  under 
which  the  fluid  contents  are  pressed  into  the  lymphatic 
system  by  the  respiratory  movements  of  the  diaphragm,  and 
also  by  intestinal  peristalsis.”  Therefore,  with  such  a  sys¬ 
tem  of  resorption,  there  should  be  no  surprise  that  our  pa¬ 
tients  often  die  from  septic  peritonitis  in  a  few  hours,  and 
long  before  the  peritoneal  fluid  has  become  purulent. 

Those  who  have  had  much  experience  with  septic  peri¬ 
tonitis  can  appreciate  the  statement  of  Hutchison,  that  “it 
is  almost  impossible  to  exaggerate  our  conception  of  the 
wild-fire  rapidity  with  which  inflammation  of  the  serous 
membranes  may  extend  whenever  an  adequate  cause  has 
been  supplied” — the  most  important  fact  to  remember  in 
the  treatment.  Experiments  on  animals  and  the  many 
cases  of  peritonitis  in  the  human  subject  which  I  have  been 
permitted  to  see,  twelve,  fifteen,  twenty,  thirty-six,  forty- 
eight,  and  seventy-two  hours  after  the  inception  of  the  dis¬ 
ease,  leave  no  doubt  on  this  point.  I  will  refer  briefly  to 
only  a  few  cases. 

At  the  Birmingham  Charity  Hospital  I  operated  twelve 
hours  after  a  stab  of  the  abdomen  which  perforated  the 
bowel  in  four  places.  Peritonitis  had  involved  one  half 
of  the  cavity,  the  side  on  which  the  injury  was  received. 
The  intestines  on  this  side  were  very  much  inflamed  and 
tympanitic. 

Some  months  ago  I  saw  a  case  with  my  brother,  in 
which  he  opened  the  abdomen  fifteen  hours  after  the  man 

*  Transactions  of  the  Southern  Surgical  and  Gynecological  Associa 
tion ,  1889. 


4 


OPERATIVE  PROCEDURES  IN 


had  been  shot.  There  had  been  considerable  escape  of 
fames  into  the  cavity,  and  peritonitis  was  quite  exten¬ 
sive. 

In  1889  I  saw,  with  Dr.  Wyman,  at  the  Charity  Hos¬ 
pital,  a  man  who  had  been  shot  in  the  abdomen  about 
twenty  hours  previously.  He  was  moribund  and  we  did 
not  operate.  He  died  four  hours  after  I  saw  him — twenty- 
four  hours  after  the  injury — and  the  autopsy  revealed  a  gen¬ 
eral  haemorrhagic  peritonitis. 

During  the  same  year  I  assisted  Dr.  Wilson,  at  the  Jef¬ 
ferson  County  Hospital,  in  an  operation  for  gunshot  wound 
of  the  abdomen  thirty-eight  hours  after  the  injury,  and 
there  was  a  very  intense  haemorrhagic  peritonitis  which  in¬ 
volved  all  the  abdominal  viscera. 

If  these  cases  teach  anything,  it  is  that  delay  in  opera¬ 
tion  in  perforating  wounds  of  the  intestines  will  allow  a 
septic  peritonitis  to  develop  which  can  not  be  relieved  by 
surgery,  and  that  to  wait  for  symptoms  in  penetrating 
wounds  of  the  abdomen  is  to  wait  for  diffused  septic  peri¬ 
tonitis — which  is  death. 

1  could  report  many  cases  of  peritonitis  from  perfora¬ 
tion  of  the  bowels,  or  from  the  emptying  of  the  contents 
of  an  abscess  into  the  cavity,  or  from  perforation  of  the 
appendix,  and  from  other  causes,  to  illustrate  its  rapid  de¬ 
velopment  and  fatal  termination,  but  this  is  not  necessary, 
even  though  the  length  of  this  paper  would  permit  of  it, 
for  the  experiments  of  Pawlowsky,  Grawitz,  Wegner,  and 
others,  who  have  made  acute  septic  peritonitis  the  subject 
of  very  careful  study,  leave  but  little  to  be  added  in  that 
direction. 

Another  and  very  important  cause  of  septic  peritonitis 
is  a  simple  inflammation  which,  by  producing  inflammation 
of  the  intestinal  wall,  renders  it  permeable  to  pathogenic 
micro-organisms,  “  which  are  always  present  in  the  intestinal 
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canal,”  *  and  which  pass  through  the  weakened  intestinal 
walls  into  the  peritoneal  cavity  and  cause  death  from  septic 
peritonitis.  This  is  well  illustrated  in  cases  of  obstruction 
of  the  bowel,  when  the  violent  peristalsis  on  the  proximal 
side  of  the  occlusion  results  in  an  intense  venous  engorge¬ 
ment,  with  transudation  and  exudation  into  the  paravascular 
tissues,  and  explains  why  the  mortality  in  late  operations  for 
obstruction  is  always  so  high.  lienee  in  diffuse  septic 
peritonitis  there  is  a  double  source  of  infection — the  one 
from  the  general  cavity,  and  the  other  from  the  septic  germs 
which  pass  through  the  walls  of  the  intestine,  owing  to  the 
pathological  conditions  produced  in  the  tissues  of  the  bowel 
from  the  inflammation.  Therefore  it  is  not  sufficient  to 
remove  the  source  of  infection  from  the  cavity,  but,  if  pos¬ 
sible,  the  contents  of  the  intestines,  in  order  to  get  rid  of 
gas  and  fluids  which  contain  septic  germs,  and  to  relieve 
the  distended,  paralyzed  guts,  which  give  rise  to  grave 
pressure  symptoms — symptoms  which  often  resemble  ob¬ 
struction  of  the  bowel  from  mechanical  causes,  but  which 
are  due  to  dynamic  disturbances. 

Tt  is  often  very  difficult  to  make  a  diagnosis  of  general 
peritonitis,  for  in  the  great  majority  of  cases  it  is  a  second¬ 
ary  disease,  and  is  greatly  modified  in  its  symptoms  by  the 
original  trouble.  The  symptoms  may  be  almost  completely 
veiled  by  other  grave  conditions.  The  change  in  symp¬ 
toms  from  a  perity plilitic  abscess,  or  a  puerperal  purulent 
pelvic  peritonitis,  is  often  gradual  and  not  very  pronounced. 
But  of  all  the  difficulties,  the  free  use  of  opium  furnishes 
the  greatest — all  symptoms  are  masked,  and  the  phjsician 
and  family  led  to  believe  the  patient  better  and  the  con¬ 
dition  not  serious. 

Of  the  local  symptoms,  pain  comes  first.  It  is  nearly 
always  present,  and  it  is  the  severe  excruciating  pain  which 

*  Intestinal  Surgery,  Senn. 
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first  attracts  attention.  When  the  pain  is  local  at  the  be¬ 
ginning,  it  is  of  very  great  diagnostic  value  ns  to  the  cause 
of  the  inflammation.  Pain,  however,  is  not  always  present, 
and  I  have  seen  the  gravest  cases  lying  comfortable — cases 
in  which  the  infection  was  most  profound;  but  where  there 
is  present,  in  connection  with  pain,  rigidity  of  the  abdomi¬ 
nal  walls,  distention  of  the  abdomen  and  general  tender¬ 
ness,  vomiting  and  eructation  of  gases,  with  marked  consti¬ 
tutional  symptoms — rapid  thready  pulse,  some  elevation  of 
temperature,  etc. — there  can  be  but  little  doubt  of  the  exist¬ 
ence  of  general  peritonitis;  and  if  there  is  no  recognizable 
cause,  free  purgation  will,  as  a  rule,  show  whether  it  is  sim¬ 
ple  or  septic. 

I  have  often  seen  cases  where  the  diagnosis  could  not 
be  made  with  any  reasonable  degree  of  certainty  because 
morphine  had  been  given  freely,  and  there  was  no  evidence 
that  the  peritonitis  was  not  a  simple  inflammation.  These 
cases  are  so  frequent  that  too  much  stress  can  not  be  laid 
on  the  importance  of  withholding  opium  until  after  a  diag¬ 
nosis  has  been  made.  Only  recently  I  saw  a  very  sad  case 
of  this  kind  in  the  family  of  one  of  our  most  prominent 
physicians. 

I  was  sent  for  thirty  -six  hours  after  a  girl,  eighteen  years  of 
age,  had  been  taken  with  pain  in  the  abdomen,  which  had  been 
pretty  well  cent  rolled  by  morphine.  Her  pulse  was  120,  tem¬ 
perature  102’5°,  and  there  was  some  rigidity  of  the  abdominal 
muscles,  with  general  tenderness.  She  evidently  had  peritonitis, 
but  I  could  not  say  that  it  was  septic,  and  advised  the  use  of 
c  ilomel  in  large  do^es  and  enemas  ot  glycerin  and  salts,  and 
directed  the  attending  physician  to  let  me  know  in  twelve  hours 
the  result  of  the  treatment,  that  an  operation  might  be  done  if 
there  was  not  very  marked  improvement.  I  received  no  mes¬ 
sage  that  night,  but  on  the  following  morning  I  found  a  note 
saying  that  she  had  been  purged  and  was  better ;  this  was 
Wednesday  morning.  On  Thursday  morning  I  received  a  sirai- 
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lar  message,  but  in  the  evening  I  was  sent  for  and  found  her 
suffering  very  great  pain,  with  a  temperature  of  104°,  pulse  140, 
and  in  a  dying  condition.  There  was  no  doubt  then  about  the 
diagnosis,  but  an  operation  could  not  have  offered  any  chance 
of  recovery,  and  while  the  half  dozen  physicians  present  urged 
me  to  operate,  the  mother  of  the  girl  was  opposed  to  it  unless 
we  could  offer  more  hope  of  saving  her.  An  autopsy  could  not 
be  had  ;  but  the  attending  physician  informed  me  that  a  large 
quantity  of  pus  came  out  through  the  undertaker's  trocar. 

On  a  close  examination  of  the  physician  on  my  last 
visit  I  found  that  the  improvement  had  never  been  so  much 
as  1  had  been  led  to  believe,  and  that  the  tympanites,  ten¬ 
derness,  and  rigidity  of  the  abdominal  muscles  had  never 
disappeared.  Had  I  seen  the  case  twelve  hours  after  my 
first  visit  I  should  have  advised  an  operation.  If  morphine 
had  been  withheld  in  this  case  and  salines  given  instead, 
the  diagnosis  would  have  been  made  early  and  the  patient 
in  all  probability  saved. 

Of  course  many  cases  of  simple  peritonitis  will  get  well 
without  treatment,  and  opium  may  relieve  the  pain,  but  it 
always  subjects  the  patient  to  the  danger  of  septic  inflam¬ 
mation  and  to  obstruction  of  the  bowels  from  adhesions, 
and  too,  in  many  cases,  destroys  every  vestige  of  chance  for 
the  patient,  as  the  diagnosis  will  thus  be  obscured  and  an 
operation  not  resorted  to  in  time. 

In  the  beginning  of  a  general  peritonitis,  when  the  bow¬ 
els  arc  tympanitic,  I  begin  bv  giving  a  tablespoonful  of 
salts  in  half  a  glass  of  water  and  direct  that  the  dose  be 
repeated  every  hour  until  the  patient  is  freely  purged. 
This  treatment  is  especially  indicated  in  the  threatened 
peritonitis  we  so  often  meet  after  laparotomies.  I  have 
seen  the  symptoms  of  a  beginning  peritonitis  promptly  cut 
short  by  the  administration  of  a  few  concentrated  doses  of 
salts  or  of  calomel  in  from  one  to  three-grain  doses  repeated 
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hourly.  As  has  been  stated,  the  purgative  treatment  of 
peritonitis  frequently  proves  a  very  valuable  diagnostic 
measure.  If  it  does  not  succeed,  we  know  that  an  opera¬ 
tion  is  generally  indicated.  I  have  seen  this  treatment 
succeed  a  number  of  times  when  I  was  confident  that  a 
laparotomy  would  be  necessary.  It  is  very  important  not 
to  resort  to  the  free  use  of  morphine  unless  an  operation 
has  already  been  decided  on. 

In  acute  septic  peritonitis,  as  met  with  in  childbed 
fever  or  after  perforation  of  the  bowels,  or  from  the  empty¬ 
ing  of  the  contents  of  an  abscess  into  the  cavity,  or  after 
operative  procedures  or  accidental  traumatism,  such  as  gun¬ 
shot  wounds,  stabs,  etc.,  nothing  short  of  an  abdominal 
section  can  afford  any  chance  of  recovery,  and  this  will  not 
offer  much  prospect  unless  done  very  early. 

Dr.  Price,  Dr.  Wylie,  and  others,  in  this  country,  have 
taken  a  decided  stand  for  early  operative  interference  in 
this  class  of  cases.  Montgomery  *  says  laparotomy  is  espe¬ 
cially  indicated  by  advanced  tympanites  and  effusion.  Har¬ 
well  contented  himself  with  washing  and  sponging  out  the 
cavity  in  a  case  of  suppurative  peritonitis  without  drain¬ 
age  ;  but  Treves,  True,  Price,  and  the  majority  of  opera¬ 
tors  favor  drainage  and  irrigation  as  conditions  require. 
In  perforative  peritonitis  Escher  and  True  would  limit  the 
performance  of  laparotomy  to  the  cases  of  traumatic  ori¬ 
gin,  as  “the  adhesive  inflammation  can  not  be  relied  upon 
to  limit  the  escape  of  the  contents  of  the  viscus.”  As  the 
patient  is  healthy  and  the  tissues  in  good  condition,  they 
think  in  these  cases  an  operation  not  only  possible,  but  ad¬ 
visable.  But  they  think  that  “  in  pathological  conditions 
the  adhesive  inflammation  can  render  more  valuable  serv¬ 
ice,  as  the  patient  is  usually  too  exhausted  from  disease  to 

*  Transactions  of  the  American  Association  of  Obstetricians  and 
Gynaecologists ,  1888. 
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stand  a  protracted  operation,  and  as  the  softened  condition 
of  the  tissues  gives  no  guarantee  of  a  closure.”  Hence  they 
would  not  operate  in  perforation  due  to  typhoid,  dysenteric, 
and  tubercular  ulcers.  Hears  says:*  “Surgical  interfer¬ 
ence  is  not  justifiable  and  should  not  be  instituted  in  cases 
of  typhoid  fever  in  which  perforation  occurs  when  the  in¬ 
fective  process  is  at  its  height.  In  mild  cases  of  the  dis¬ 
ease  in  which  the  pyrexia  has  not  been  of  high  grade  and 
in  which  the  perforation  occurs  at  the  end  of  the  third  week 
or  later,  when  the  stage  of  convalescence  is  fully  pronounced, 
laparotomy  may  be  performed.” 

There  is  no  want  of  results  to  show  that  operations, 
when  done  early,  are  of  benefit,  but,  on  the  contrary,  late 
operations  are  universally  fatal,  for,  as  Iladra  has  said, 
“  well-developed  acute  septic  peritonitis,  as  a  rule,  may  be 
considered  fatal,  with  or  without  surgical  interference.” 
In  view  of  the  fatality  of  this  disease,  he  advocated 
“  open  treatment ,  f  a  full  exposure  of  the  abdominal  cavity, 
which  should  be  maintained  until  the  danger  has  passed 
by.  ...  As  much  of  the  omentum  and  of  the  bowels  as 
find  no  ready  room  inside  should  be  left  resting  on  the  sur¬ 
face.”  He  claims  that  by  this  method  “  the  cavity  would 
be  sufficiently  cleansed  and  kept  dry,  the  bowels  to  a  great 
extent  excluded,  the  exchange  of  poisonous  materials  dimin¬ 
ished,  the  bowels,  peritonaeum,  and  all  the  other  involved  or¬ 
gans  relieved  of  pressure.  .  .  .  Suction  by  the  peritoneal  and 
diaphragmatic  lymph  organs  would  at  once  be  greatly  coun¬ 
teracted.”  He  says  that  the  irritation  of  the  dressings  over 
the  patient’s  abdominal  organs  need  not  be  dreaded,  as 
“  we  possess  in  the  gutta-percha  tissue  a  nearly  ideal  non- 
irritative,  air  and  germ  tight  material.” 

*  Transactions  of  the  American  Surgical  Association,  1888. 

\  Transactions  of  the  Southern  Surgical  and  Gynaecological  Associa¬ 
tion,  1889. 
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In  the  discussion  of  Dr.  Hadra’s  paper  I  stated  that  I 
would  adopt  his  method  in  my  next  case,  but,  after  a  thor¬ 
ough  study  of  his  operation,  I  was  convinced  that  it  would 
not  meet  the  indications  for  treatment  so  completely  as  the 
plan  which  I  suggested  a  year  ago  at  the  Alabama  Medical 
Association,  and  which  “  will  allow  of  the  complete  expos¬ 
ure  of  the  abdominal  cavity,  the  removal  of  the  cause  of 
inflammation,  and  assist  in  restoring  the  functions  of  the 
intestines.” 

The  abdomen  should  be  opened  in  the  median  line  if 
the  seat  of  the  causative  trouble  can  not  be  found  ;  the 
cause,  if  found,  removed  ;  the  cavity  thoroughly  douched 
with  hot  water;  all  adhesions  broken  up;  and,  if  tympa¬ 
nites  is  not  marked,  drainage-tubes  are  introduced,  through 
which  the  cavity  may  be  washed  out  as  indications  require. 
If  the  cause  be  found  in  the  region  of  the  caecum,  the 
drainage-tubes  should  be  introduced  through  a  second  in¬ 
cision  in  the  right  iliac  region. 

In  those  cases  in  which  tympanites  is  marked,  causing 
pressure  on  all  the  abdominal  organs,  and  thus  creating 
much  constitutional  trouble,  it  will  require  special  attention, 
and  upon  this  point  I  desire  to  lay  great  stress,  for  this  con¬ 
dition  is  a  dangerous  one  of  itself.  Not  only  does  the  weak¬ 
ened  intestinal  wall  permit  of  the  continued  passage  of  sep¬ 
tic  germs  into  the  peritoneal  cavity  and  afford  constant  in¬ 
fection,  but  it  must  be  remembered  that  the  bowel  can  not 
be  replaced  without  great  pressure  and  consequent  trauma¬ 
tism,  which  will  often  kill  in  a  few  hours  from  shock  thus 
induced.  In  advanced  cases  of  peritonitis  it  must  always 
be  remembered  that  the  walls  of  the  intestines  are  rendered 
inactive  by  inflammation,  and  the  power  of  contraction  can 
not  be  restored  until  the  inflammation  is  relieved  ;  and 
hence  the  bowel  will  continue  tympanitic  and  the  exchange 
of  septic  germs  kept  up,  unless  this  condition  is  remedied. 
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Depaul  punctured  the  intestine  with  a  fine  hollow  needle 
in  cases  of  tympanites  with  dangerous  pressure  symptoms, 
and  this  has  been  recommended  by  many  of  the  leading 
writers  up  to  this  time  ;  even  Senn  refers  to  this  as  a  pro¬ 
cedure  which  may  be  resorted  to.  This  has  been  tried  by 
me  a  number  of  times,  and  I  was  never  able  to  see  an  ap¬ 
preciable  decrease  in  the  tympanites,  and  it  is  not  reason¬ 
able  to  suppose  that  a  paralyzed  bowel  could  expel  any  quan¬ 
tity  of  gas  through  a  needle.  I  have  also  practiced  making 
incisions  into  the  bowel  after  eventration,  and  by  pressure 
attempted  to  expel  the  gas,  but  this  does  not  prove  satisfac¬ 
tory.  I  consider  the  best  method  of  relieving  a  distended, 
paralyzed  gut,  full  of  poisonous  gas,  is  to  fill  it  with  hot 
water,  as  this  will  not  only  free  it  of  tympanites,  but,  in  get¬ 
ting  rid  of  the  gas  and  fieces,  etc.,  prevents  infection.  The 
intestines  should  not  be  permitted  to  escape  from  the  cav¬ 
ity,  as  their  distention  will  grow  greater  the  longer  they  are 
allowed  to  remain  unsupported  by  the  abdominal  walls. 
The  tunics  being  inflamed,  the  intestines  are  completely 
paralyzed  and  can  not  expel  their  contents  when  incised 
on  the  outside  of  the  abdomen  ;  and  hence  this  should  be 
doie  with  the  bowels  on  the  inside,  that  they  may  be  com¬ 
pressed  by  the  abdominal  walls.  From  the  time  the  abdo¬ 
men  is  opened  a  competent  assistant  should  begin  to  break 
up  adhesions  and  to  direct  a  strong  stream  of  hot  water  into 
all  parts  of  the  cavity,  while  the  operator  incises  the  intes¬ 
tine  and  washes  it  out.  It  may  be  necessary  to  make  more 
than  one  opening  in  the  bowel.  Before  beginning  the  op¬ 
eration  the  stomach  should  be  thoroughly  washed  and  the 
colon  freed  of  its  contents. 

In  those  cases  where  the  symptoms  resemble  obstruction 
of  the  bowel  from  mechanical  causes,  after  the  bowel  has 
been  emptied  and,  if  possible,  washed  thoroughly,  an  arti 
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ficial  arms  should  be  formed.  The  whole  procedure  can  be 
accomplished  in  a  remarkably  short  time. 

Recently  I  operated  on  a  young  man  five  days  after  a  perfo¬ 
ration  of  the  appendix.  His  physician  tried  to  relieve  him  with 
opium  and  poultices  for  four  days,  and  tiien  diagnosticated  the 
case  to  be  obstruction  of  the  bowel  from  invagination.  When 
I  was  called,  the  physician  had  begun  to  use  purgatives  and 
enemas,  and  thought  that  there  was  hope  of  relieving  the  ob¬ 
struction  by  medicine,  as  the  man  had  passed  a  very  small  quan¬ 
tity  of  freces  that  day.  I  expressed  the  opinion  that  it  was  a 
case  of  suppurative  peritonitis,  which  would  kill  with  or  with¬ 
out  operation.  As  the  young  man  begged  for  the  slightest 
chance  an  operation  wrould  promise,  I  opened  the  abdomen,  in¬ 
cised  the  intestine,  and  allowed  the  escape  of  a  large  quantity 
of  very  offensive  fiuid  and  gas.  At  the  same  time,  the  abdomi¬ 
nal  cavity  was  freed  from  a  purulent  fiuid  by  hot  water,  which 
was  directed  to  every  portion  of  the  cavity.  The  incised  gut 
was  stitched  to  the  lower  angle  of  the  abdominal  wound  and  a 
drainage-tube  introduced  through  the  upper  angle.  The  arti¬ 
ficial  anus  was  made  in  the  median  line  that  the  recti  muscles 
might  aid  in  retaining  the  contents  of  the  intestine.  The  pa¬ 
tient  died  on  the  next  day. 

There  is  often  an  obstruction  in  the  ileo-caecal  region 
from  adhesions  produced  by  the  inflammatory  process 
which  has  caused  the  peritonitis,  and  in  such  cases  it  may 
be  well  to  do  an  anastomosis  by  uniting  the  lower  part  of 
the  ileum  with  the  ascending  colon. 

In  1889  I  adopted  this  plan  in  a  case  of  suppurative  perito¬ 
nitis  due  to  the  rupture  of  a  perityphlitic  abscess,  in  which 
there  was  a  compound  flexion  of  the  ileum  in  the  ileo-coacal 
region  from  very  strong  adhesions.  The  peritonitis  was  well 
developed  and  the  tympanites  was  very  great.  After  the  ab¬ 
dominal  cavity  was  thoroughly  irrigated  and  the  bowel  emp¬ 
tied  of  its  contents,  as  the  patient  was  holding  up  well,  to  avoid 
the  necessity  of  resorting  to  the  formation  of  an  artificial  anus, 
I  requested  my  brother  to  do  an  anastomosis  with  his  catgut 
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mats.  The  ileum  was  united  with  the  ascending  colon  in  a  very- 
few  minutes.  Three  hours  after  the  operation  the  patient  had 
a  small  fsecal  action  and  passed  a  large  quantity  of  gas.  Four¬ 
teen  hours  after  the  operation  he  sat  up  in  bed  and  died  sud¬ 
denly  from  exhaustion.  Necropsy  two  hours  after  death.  Ab¬ 
dominal  wound  united.  Omentum  adherent  to  wound  at  the 
points  of  operation  and  incision.  The  anastomosis  was  perfect 
and  the  adhesions  extended  a  little  beyond  the  line  of  approxi¬ 
mation  mats. 

In  the  paper  read  before  the  Alabama  Medical  Associa¬ 
tion  a  year  ago,  in  addition  to  the  plan  of  operating  sug¬ 
gested  here,  l  recommended  that  in  some  cases  where  the 
artificial  anus  was  resorted  to  the  ileum  should  be  flexed 
and  an  anastomosis  done  eight  or  ten  inches  from  the  seat 
of  the  proposed  anus.  This  was  recommended  so  that  it 
would  not  be  necessary  to  resort  to  a  subsequent  laparotomy 
in  order  to  cure  the  artificial  anus;  for  this  could  be  done 
after  the  anastomosis  without  interfering  with  the  flow  of 
the  intestinal  contents. 

Since  I  read  that  paper  more  extended  experiments 
with  the  operation  have  taught  me  that  in  the  cases  in  which 
it  would  be  indicated  the  patient’s  condition  would  not 
permit  of  the  extra  time  required  for  its  performance,  and 
hence  it  is  now  my  opinion  that  it  will  be  very  exception¬ 
ally  indicated. 
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